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Abstract 
This paper discusses the technique of ‘yarning’ as an action research process 
relevant for policy development work with Aboriginal peoples. Through a case 
study of an Aboriginal community-based smoking project in the Australian State 
of Victoria, the paper demonstrates how the Aboriginal concept of ‘yarning’ can 
be used to empower people to create policy change that not only impacts on their 
own health, but also impacts on the health of others and the Aboriginal 
organisation for which they work. The paper presents yarning within the context 
of models of empowerment and a methodological approach of participatory 
action research. The method is based on respect and inclusivity, with the final 
policy developed by staff for staff. Yarning is likely to be successful for action 
researchers working within a variety of Indigenous contexts. 
 
Introduction 
The terms ‘yarn’ and ‘yarning’ are used by Aboriginal peoples in everyday 
language. Bessarab and Ng’andu (2010) describe yarning as ‘an Indigenous 
cultural form of conversation’ (p. 37). Yarning is more than just a light exchange 
of words and pleasantries in casual conversation. A yarn is both a process and an 
exchange; it encompasses elements of respect, protocol and engagement in 
individuals’ relationships with each other. Yarning establishes relationality and 
determines accountability (Martin, 2008).  
Yarning can take a variety of forms. Bessarab and Ng’andu (2010, pp.40-41) 
describe four types of yarning: social yarning, therapeutic yarning, research topic 
yarning, and collaborative yarning. Research topic yarning involves a process 
whereby: 
… both the researcher and participant journey together visiting places and topics of 
interest relevant to the research study. Yarning is a process that requires the 
researcher to develop and build a relationship that is accountable to Indigenous 
people participating in the research (Bessarab & Ng’andu, 2010, 38).  
Yarning is a valuable research tool for Aboriginal people within an Aboriginal 
organisation, because it allows for a relaxed and familiar communication process 
within a known and culturally safe environment. It can be used to embed 
cultural security within the research process, therefore enabling participation of 
and by Indigenous people. Moreover, yarning allows for honesty and openness 
to unfold through the relationships that are developed and renewed as the yarn 
progresses. Yarning enables Indigenous people to talk freely about their 
experiences, thoughts and ideas, and ‘enables the researcher to explore the topic 
in more depth, which results in information emerging that more formal research 
processes may not facilitate’ (Bessarab & Ng’andu 2010, p47).  
As a research tool, yarning is supportive and facilitative of both Indigenous ways 
of working (Martin, 2008; Moreton-Robinson, 2000; Smith, 1999) and knowledge 
sharing (Martin, 2008; Nakata, 1997; 1998; Smith, 1999). It is a research strategy 
that assists in decolonising, re-positioning and supporting Indigenous 
knowledges and research methods (Rigney, 2001; Smith, 1999; Warrior, 1999). It 
can be used as an ‘Indigenist methodology’, as a ‘step toward assisting 
Indigenous theorists and practitioners to determine what might be an 
appropriate response to de-legitimise racist oppression in research and shift to a 
more empowering and self-determining outcome’ (Rigney, 1999, p.110). 
In this paper, we discuss and reflect on yarning as a participatory action research 
process within an Aboriginal community-based smoking cessation and reduction 
project at the Victorian Aboriginal Community Controlled Health Organisation 
(VACCHO). We seek to demonstrate how the Aboriginal concept of yarning can 
be used as a research and development tool to empower Aboriginal people to 
create a smoke-free policy that influences their own health, the health of others 
and the organisation. The yarning action research process used in this project 
was part of a framework based on principles of empowerment, respect and 
inclusivity, rather than being based on hierarchy. We suggest that the processes 
employed within our study might be of interest to other Indigenous action 
researchers.  
 
Empowerment and participatory action research 
We position yarning as a participatory action research method working within a 
research philosophy of empowerment. Wallerstein and Bernstein (1988) draw on 
the work of Frèire (1970) to explore empowerment within the context of 
community development and consider how it can be applied to health education. 
They define empowerment as: 
… a social action process that promotes participation of people, organisations, and 
communities in gaining control over their lives in their community and larger 
society. With this perspective, empowerment is not characterised as achieving 
power to dominate others, but rather to act with others to effect change (Wallerstein 
& Bernstein, 1988,p. 380).  
Wallerstein (1992, p.198) adds that this process of social action is about working 
‘towards the goals of individual and community control, political efficacy, 
improved quality of community life, and social justice’. She argues that 
empowerment is an important promoter of health and that powerlessness, or 
lack of control over destiny, is a broad-based risk factor for disease, and therefore 
ill-health (Ibid, pp. 197-205). It is vital for people working within health 
environments to understand the role that powerlessness and power relations 
have in Aboriginal people’s lives and that empowerment approaches are, 
therefore, vital in achieving outcomes at the psychological, organisational and 
community levels (Wallerstein, 2006).  
Frèire (1970) proposes that becoming ‘critically conscious’ is the first step in the 
process of empowerment. In this way, people can see the causes of their 
problems and how they are rooted within the structures in which they daily live. 
Empowerment becomes a vehicle for people to challenge themselves, question 
their own internalised powerlessness, and develop opportunities to gain a sense 
of control within their lives (including the environments in which they live and 
work).  
People cannot empower others in the sense of ‘do to’, ‘do to others’, ‘do for’, or 
‘give’. As Labonte (1989) notes, people can only empower themselves (p. 87). 
Throughout his work, Labonte describes the processes of building 
empowerment, and the ways in which organisations, specifically health and 
well-being organisations, can work in ways that are more empowering (1986; 
1989; 1991a; 1991b). Labonte’s works reinforce that empowerment is the result of 
self-awareness, self-growth and resources, not the result of the services provided. 
This explains why there can exist so many services for Aboriginal people, so 
many programs that state they ‘aim’ to improve health status ‘for’ Aboriginal 
people, and so many specific government programs ‘for’ Aboriginal people, and 
yet, the health, social and economic status of Aboriginal peoples remains fairly 
much the same. Policy decisions and funding cannot just be based on health 
strategies that don’t explore or address the systems and theories that keep us in 
‘our place’.  
 
Models of empowerment 
Wallerstein’s (1992) Empowerment Education Model provides a useful frame of 
reference. Her model advocates for an approach that engages ‘people through a 
group dialogue process in identifying their problems; in critically assessing the 
social, historical, and cultural roots of their problems; and in developing action 
strategies to change their personal and social lives’ (Ibid, p. 203). She suggests 
that others may call this approach ‘problem-posing’, ‘transformational’, 
‘libratory’, ‘and democratic ‘or’ civic competence’ (p. 203). This links well with 
Frèire’s (1970) use of the term ‘liberation’ in his highly successful literacy 
programs; he makes it evident that the purpose of education should be human 
liberation and empowerment.  
The first step in the empowerment model, as put forward by Frèire and re-told 
by Wallerstein (1992) is ‘listening’ (Ibid, p. 203). Listening is an active process of 
attending to ‘people’s life experiences and making participants into co-
investigators of their shared problems in their community’ (Wallerstein, 1992, 
p.203). She explains that this involves a continued participatory process, which 
may bring to the surface issues or experiences of emotional and social 
significance.  
The model’s second step is developing a ‘dialogue’ around the issues that were 
bought up during the listening phase. The dialogue becomes a place of critical 
thinking, and analysis takes place as to the ‘root causes of one’s situation in 
society’ including the ‘society, cultural, and historical context of personal lives’ 
(ibid, p.204). The critical thinking then turns into strategising for individual and 
social action, in a process that has the capacity to unite people as members of a 
group or community in working towards the changes articulated from the 
participants.  
The third step in the model is called the ‘educational dialogical approach’, which 
requires the facilitator to incorporate people’s experiences and pose questions 
that draw out the experiences into an analysis and an understanding of people’s 
roles (including roles that will be challenged) (Ibid, p.204). Any actions or 
challenges should be determined by the participants themselves, as part of the 
process.  
In reflecting on her own work and the work of Labonte (1997; 1989), Wallerstein 
explains that:  
Empowerment is an action-oriented concept with a focus on the removal of formal 
and informal barriers, and on transforming power relations between communities 
and institutions and government. It is based on an assumption of community 
cultural assets that can be strengthened through dialogue and action … and focuses 
on power relations and intervention strategies. Empowerment includes both 
processes and outcomes with empowerment of marginalised people as an important 
outcome in its own right, and also an intermediate outcome in the pathway to 
reducing health disparities and social exclusion (Wallerstein 2006, p.18).  
 
Placing empowerment within participatory action research 
Empowerment processes and models sit comfortably within the framework of 
participatory action research. This approach is particularly valuable within the 
context of research with and for Aboriginal communities. One of the more 
important statements made in relation to participatory action research and 
Aboriginal peoples was contained in The Royal Commission into Deaths in Custody 
Report (RCIADIC, 1991) in the form of recommendation number 330: 
Research into patterns, causes and consequences of Aboriginal [problems] should 
not be conducted for its own sake. Such research is only justified if it is accepted by 
Aboriginal people as necessary and as being implemented appropriately. Action 
research of the type that produces solutions to problems is likely to be seen by 
Aboriginal people as being most appropriate (RCIADIC, 1991, Recommendation no. 
330). 
It also recommended that: 
Where research is commissioned or funded, a condition of the research being 
undertaken should be the active involvement of Aboriginal people in the area which 
is the subject of the research, the communication of research findings across a wide 
cross-section of the Aboriginal community in an easily understandable form, and the 
formulation of proposals for further action by the Aboriginal community and local 
Aboriginal organisations (RCIADIC, 1991, Recommendation no. 320). 
While The Royal Commission into Deaths in Custody Report is some 20 years old, 
time does not minimise the recommendations or the words it contains. 
Participatory action research is still a vital methodology to use with Aboriginal 
peoples and within Aboriginal organisations and communities. It is a research 
tool that supports Aboriginal peoples to counter colonialism and speak back to 
the knowledges that have been formed around what is perceived as Indigenous 
positionings within Western worldviews (Nakata, 1998, p.4; Rigney, 1999). This 
includes knowledge that has been generated about Indigenous positionings 
across all disciplines, including health.  
Participatory action research is a way to encompass Aboriginal ways of knowing, 
being and doing (Martin, 2008). It provides a process of empowerment (Frèire, 
1970; Labonte, 1997; Wallerstein, 2006) and is a way to bring about change in 
individuals, organisations and communities (Michell, 2009; Kenny, 2000; Reason 
& Bradbury, 2001).  
Aboriginal people cannot and will not become empowered if Aboriginal people 
continue to be spoken to, spoken for and spoken about. It is only through 
Aboriginal people’s voices being heard and being enacted that Aboriginal people 
will become empowered to bring about change. Participatory action research, 
operating within the context of empowerment models and drawing on methods 
such as yarning, offer great potential for influencing this change. 
 
Bringing theory into practice 
Yarning was used as a research and development tool within a smoking project 
at the Victorian Aboriginal Community Controlled Health Organisation 
(VACCHO).  
VACCHO is the peak body for Aboriginal health in the Australian State of 
Victoria, representing 24 Aboriginal Community Controlled Health 
Organisations (ACCHOs). VACCHO’s role is to build the capacity of its 
membership and to advocate for issues on their behalf. In 2008 VACCHO began 
a three-year tobacco project titled Goreen Narrkwarren Ngrn-toura – Healthy Family 
Air. This project aimed to: 
 Develop, implement and evaluate a multifaceted holistic intervention aimed to 
reduce smoking amongst Aboriginal women during pregnancy and amongst carers of 
young children 
 Increase the understanding and knowledge of how to best support smoking cessation 
amongst Aboriginal women during pregnancy and amongst carers of young children. 
The project has three key parts: Organisational Development, Training, and 
Community Development. As part of the Organisational Development phase, 
smoking policies were developed or redeveloped for VACCHO and the 
ACCHOs. Strong policy implementation is vital to supporting health promotion 
and cessation activities at both VACCHO and the ACCHOs. 
 
Smoking in Indigenous communities and VACCHO 
In Australia, cigarette smoking is responsible for at least 20% of all deaths in 
Aboriginal communities (CETIC, 2008). In addition, smoking is directly 
responsible for 12.1% of the burden of disease experienced by Aboriginal and 
Torres Strait Islander peoples (Vos, Barker, Stanley & Lopez, 2007).  
Data from the 2002 National Aboriginal and Torres Strait Islander Social Survey 
indicates that 53.5% of Aboriginal Victorians smoke (Thomas, Briggs & 
Anderson, 2008). Smoking doesn’t just impact on Aboriginal people’s health; it 
also adds financial stress to their lives (Briggs, Londorff & Ivers, 2003).  
Smoking significantly impacts on the strength of communities and the transfer of 
cultural heritage to future generations. Scores of Aboriginal people die from 
smoking-related illnesses before they have passed on their knowledge, skills and 
experiences. 
Smoking is an issue for staff at VACCHO and throughout the ACCHOs. In the 
past, staff members have struggled to effectively implement smoking policies. 
Smoking tobacco has become a contemporary social norm, and it is seen as a way 
of maintaining relationships through people smoking together. A large number 
of health workers and other staff members in the ACCHOs smoke. Health 
workers, who carry out a substantial health promotion role with Aboriginal 
communities and who smoke themselves, are also community members. 
Aboriginal smokers are also family members of other Aboriginal people, 
including health workers. Many staff members at VACCHO were also part of 
this complex web of relationship realities.  
 
The start of the yarning 
Project staff felt that extensive consultation was the key to developing a 
successful smoke-free policy for VACCHO. The consultation needed to be 
inclusive and the smoking policy needed to develop from the ground up, rather 
than be a directive from senior management and the Board.  
In the first cycle of the participatory action research process, meetings – called 
‘yarns’ – were held with staff. They were led by an external facilitator and the 
coordinator of Goreen Narrkwarren Ngrn-toura – Healthy Family Air project. 
VACCHO’s CEO, who was a strong advocate for developing a VACCHO 
workplace smoke-free policy, added her support and briefly attended the yarns.  
Mutual respect was an essential part of the yarns. All participants had an 
opportunity to speak, and participants all respectfully listened to one another. 
Through the listening, each person witnessed the sharing of issues and emotions 
expressed by other participants. The listening reflected the process explained by 
Wallerstein (1992) – where listening to each other’s life experiences is the first 
step towards people becoming co-investigators in the issue at hand (Ibid, p.203).  
The project involved three yarns with staff and two yarns with managers, held 
over a period of four months. The yarns worked towards developing a 
workplace smoking policy for VACCHO that could be put to the Board for 
approval. The consultation process involved: 
 Yarn one with staff 
 Electronic survey for all staff 
 Yarn two with staff 
 Yarn one with managers 
 Yarn three with staff 
 Yarn two with managers. 
Yarn one (staff) 
The first yarn was designed to initiate conversation around smoking and start to 
understand the attitudes and culture of smoking at VACCHO. It was an 
opportunity for staff to express their smoking experiences and their personal 
feelings – including their fears and thoughts about what should be in VACCHO’s 
smoking policy. Project team members and staff yarned together about smoking 
in general and smoking in the workplace. All staff members were encouraged to 
attend, including managers.  
Participants in the first yarn agreed that it would be beneficial to conduct an 
anonymous survey amongst all VACCHO staff. The survey was done 
electronically and took about 57 minutes to complete. Two-thirds of VACCHO 
staff responded to the survey. 
Yarn two (staff) 
The second yarn built on the outcomes from the first yarn, and involved a 
comparison of workplace smoking policies and a discussion of the survey 
results. Participants talked about what VACCHO’s draft policy should contain. 
The staff members who attended the second yarn had a variety of smoking 
backgrounds. Not all had been involved in the first yarn.  
Through the yarn, participants worked in a ‘dialogue’ around the issues 
connected with smoking in the workplace that had been brought up in the first 
yarn’s listening phase (Wallerstein, 1992, p.204). Participants were also able to 
engage in critical thinking and analyse the ideas discussed in relation to their 
workplace and their daily lives.  
Staff members were encouraged to participate in developing the policy by 
suggesting wording, concepts and ideas, and by providing feedback on the 
policies of other organisations. This yarn was the beginning of staff uniting to 
work towards changing VACCHO’s practices by introducing a smoking policy. 
After the second yarn, the project coordinator drafted a policy that was emailed 
to all staff for feedback. Feedback on the draft policy was then discussed during 
a yarn with managers. The managers’ yarn was brief, as it was an agenda item 
within the managers’ fortnightly meeting rather than a separate meeting. 
Managers were particularly interested in discussing the language of the survey; 
language was a concern for them because they would have to implement the 
policy and they wanted it to be clear for themselves and for staff to reduce the 
likelihood of misunderstandings. They felt that the language needed to reflect 
the sentiments expressed in the yarns, be respectful to smokers and non-smokers, 
be concise and be easy to interpret.  
 
Yarn three (staff) 
The policy was amended following the yarn with managers, and was then 
presented for discussion in the third staff yarn. As with the previous yarns, the 
staff members who attended this yarn had a variety of smoking backgrounds.  
During the yarn, staff expressed some concern about the language used in the 
smoking policy, and suggested amendments to avoid misunderstandings. They 
acknowledged that, while VACCHO’s draft policy is outside of the comfort zone 
of smokers, it does not go as far as the policies of either Quit Victoria or The 
World Health Organisation (WHO does not employ people who smoke). 
The amended policy was discussed with managers at a second managers’ yarn, 
where the implementation of the policy was also discussed. Given the different 
smoking histories of staff and managers at VACCHO, some managers were 
concerned about how they would implement the policy. The yarn provided 
managers with an opportunity to discuss, in a safe way, some of the barriers to 
implementing the policy. It also allowed for peer-to-peer support and learning 
between the managers.  
In the final yarns, the project coordinator needed to use an ‘educational 
dialogical approach’ (Wallerstein, 1992, p.204). This meant that the facilitator and 
project coordinator incorporated the participants’ experiences, the survey results 
and the draft policy outcomes into their analysis. Moreover, they needed to do 
this in a way that helped people to understand the process, outcomes and 
analysis.  
Throughout the process, other project team members provided support and 
input. The final outcome was an organisational smoking policy that was 
developed by participants themselves and would challenge the organisation as a 
whole to move to a smoke-free environment. At the conclusion of the process, 
the final draft policy was handed over to the Board of VACCHO. 
 
Reflection  
The Board passed the policy one month after the second managers’ yarn. It was 
implemented two months after the Board’s approval. In the two months between 
policy approval and implementation, the project coordinator prepared for the 
policy by putting up signs and posters, and making literature available to 
support people who wanted to quit. 
The project team deemed the consultation process a success due to the level of 
participation, acceptance of the policy and ease of implementation. Some key 
features of the process encouraged its success: 
 The project coordinator worked at VACCHO, which meant that staff could have one-
on-one conversations about the policy and express their concerns 
 Staff members were encouraged to participate in the policy development. Smokers, in 
particular, were encouraged to have their say 
 Staff members’ and everyone’s opinions led the yarns and views were equally 
considered. The facilitators encouraged mutual respect and understanding among staff – 
smokers and non-smokers alike, and 
 The content and wording of the policy came from the staff, not from the facilitators. 
 
Interestingly, managers’ concerns about implementation and the possible need 
for disciplinary action as a result of policy breeches have not been an issue. Due 
to the high level of staff buy-in, the policy is almost self-monitoring and policing.  
The policy was developed to meet the individual needs of VACCHO as an 
organisation. While the policy may not be considered best practice in broader 
health forums (particularly in the context of QUIT Victoria or the WHO), it can 
be considered best practice for VACCHO right now. The organisation will 
review the policy periodically, and may become more aligned with QUIT 
Victoria and the WHO in time, as needs within the organisation change. 
All research processes involve challenges, and these yarns were no exception. 
Staff availability was a problem, and it was particularly difficult for managers to 
attend the yarns. In some yarns, there was little participation from smokers. Staff 
members were busy with their core VACCHO work, and found it difficult to find 
time for this project. Some of these issues were addressed by emailing the policy 
to all staff for comment. Staff members were invited to either email a response or 
to speak directly to the project coordinator. The survey was another way of 
engaging with all staff in a safe way while minimising the time taken away from 
their other work. The project coordinator also spoke individually to a number of 
staff who were smokers and who had not participated in the yarns.  
 
Conclusion 
Yarning is a tool and a process that can be used within participatory action 
research. As the case study of the Goreen Narrkwarren Ngrn-toura – Healthy Family 
Air project at VACCHO shows, the Aboriginal concept of yarning can be used to 
empower people to create policy change. In this case, the policy change not only 
influences their individual health, but also the health of others and the 
Aboriginal organisation for which they work.  
Yarning techniques, coupled with empowerment strategies, can be adopted in 
part to suit Aboriginal liberation struggles for broader empowerment, self-
determination, self-management and sovereignty. Furthermore, they can be 
adapted to work within smaller contexts of policy formation, program 
development, intervention and research activities (Fredericks, 2008; Tsey & 
Every, 2000). Through techniques such as yarning, it is possible to shift the way 
we research and the way we work in health towards forming relationships that 
are based on equal and respectful partnerships, support, cooperation and respect 
for us as Aboriginal peoples.  
In conducting this work, we drew on a variety of processes within the action 
research framework to foster confidence building, education and true inclusion 
without tokenism to develop a smoke-free organisational policy.  
Of course, each organisation will have a different set of dynamics and a different 
set of needs and concerns. The yarning methods are not limited by the needs of 
organisations, nor restricted to specific policies such as smoking. Yarning may 
also be a useful tool in developing other policies that have the potential to be 
sensitive in the workplace or with groups of Indigenous people.  
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